
COMMONWEALTH OF VIRGINIA 
STATE CORPORATION COMMISSION 

Office of the Clerk 
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April 8, 2014 


JOEL L DAHNKE 

11350 RANDOM HILLS RD STE 700 
FAIRFAX, VA 22030 


RECEIPT 


RE: National Media Research Planning and Placement, 

LLC 

ID: S207052 - 4 

DCN: 14-04-08-1053 


Dear Customer: 

This is your receipt for $10.00 to cover the fee for filing each attested copy of an assumed or 
fictitious name certificate for the above-referenced limited liability company conducting business 
under the following assumed or fictitious name(s): 

RED EAGLE MEDIA GROUP 
(ALEXANDRIA Cl) 

Thank you for contacting our office. If you have any questions, please call (804) 371-9733 or 
toll-free in Virginia, (866) 722-2551. 


Sincerely, 



Joel H. Peck 

Clerk of the Commission 


LLFNACPT 

CIS0336 

P.O. Box 1197, Richmond, VA 23218-1197 
Tyler Building, First Floor, 1300 East Main Street, Richmond, VA 23219-3630 
Clerk’s Office (804) 371-9733 or (866) 722-2551 (toll-free in Virginia) www.scc.virginia.gov/clk 
Telecommunications Device for the Deaf-TDD/Voice: (804) 371-9206 



Law Office 


Telephone: 703-273-1009 
Facsimile: 703-997-5908 
Admitted VA. MD, DC 


Joel L. Dahnke, Esquire PLC 

11350 Random Hills Road 
Suite 700 

Fairfax, Virginia 22030 
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140408 1053 


April 1,2014 


Clerk of the Slate Corporation Commission 
P.O. Box 1197 
1300 E. Main Street 
Richmond, VA 23218 

Re: National Media Research Planning and Placement, LLC - Certificate of 

Assumed or Fictitious Name 


Dear Sir or Madam: 


Enclosed for filing is an authenticated copy of the Certificate of Assumed or Fictitious 
Name for National Media Research Planning and Placement, LLC, relating to the use of the 
name Red Eagle Media Group. I have also enclosed my firm's check no. 1684 in the amount of 
$10.00 for that service. 


If you have any questions please do not hesitate to call. 


Enclosures 


Very truly yours, 



oel L A Dahnke 
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CERTIFICATE OF ASSUMED OR FICTITIOUS NAME 

Commonwealth of Virginia 

This is to certify that the below named person, partnership, limited liability company or corporation intends to conduct or 

transact business under an assumed or fictitious name in the [*] City [ ] County of.. 

1. The ASSUMED OR FICTITIOUS NAME of business 

Red Eagle Media Group 


2. The above business is owned by the following entity type: 

[ ] SOLE PROPRIETORSHIP (Complete A below) [ ] PARTNERSHIP (Complete B below) 

[*] LIMITED LIABILITY COMPANY (Complete C below) [ ] CORPORATION (Complete C below). 

A. 'NAME OF OWNER. 


RESIDENCE ADDRESS 


POST OFFICE ADDRESS .. 
B. NAME OF PARTNERSHIP 


OFFICE ADDRESS 


1 POST OFFICE ADDRESS . 

). (1) Is this a general partnership? [] NO [ ] YES. If YES, complete the Statement of Partners on Page Two of Two. 

@ : (2) Is this a domestic limited partnership? [ ] NO [ ] YES. If YES, a certified copy of this certificate must be filed 

§ ** ( with the State Corporation Commission. Va. Code § 59.1-70. 

>!' (3) Is this a foreign limited partnership? [ ] NO [ ] YES. If YES, indicate the date of the certificate of registration to 

0 i a ■ f transact business in the Commonwealth of Virginia issued by the State Corporation 

S “3 *. Commission: . 

Z gj - J 5 A certified copy of this certificate must be filed with the State Corporation Commission. Va. Code § 59.1-70. 

% lef ' NAME OF [ ] CORPORATION [*] LIMITED LIABILITY COMPANY 

J ,’' National Media Research Planning and Placement, LLC 

* OFFICE ADDRESS .?.). 5 .. S .! a .‘®. r ?.L^.. 

POST OFFICE ADDRESS .. 

(1) A corporation or limited liability company must file a certified copy of this certificate with the State Corporation 
Commission. Va. Code § 59.1-70. 

(2) Is this a foreign corporation or a foreign limited liability company? [«) NO [ ] YES. If YES, indicate the date of 
the certificate of authority/registration to transact business in the Commonwealth of Virginia issued by the State 

Corporation Commission: . 

ACKNOWLEDGMENT 

I certify that the foregoing is true and correct to the best of my knowledge and belief. 


Sole Proprietorship 


NAME OF OWNER 


Partnership 


Corporation 


NAME OF GENERAL PARTNER 


Limited Liability 


NAME OF PRESIDENT 


.M'.n.P.-.M.erts. 

NAME 0F member/manager 

s /o . s 7^-lL 

SuhscriherttUiH ifrknnu/leHpp.rl hp.fnre me this 


SIGNATURE OF OWNER 


SIGNATURE OF GENERAL PARTNER 


SIGNATURE OF PRESIDENT 


SIGNATURE OF MEMBER/MANAGER 


m 


State/Commonwealth of. 




mmission expires 


to 


>istration No. 


n notary public 

. 3/070 


CLERK’S OFFICE 

Filed in the Clerks’ Office of the 




.Acl-..C.4..'Yl. Circuit Court....^ /. ( ~Q . 1.. 


.., Clerk by 


Deputy Clerk 


FORM CC-1050 (MASTER. PAGE ONE OF TWO) 05/08 
VA. CODE §59.1-69 



































